Cupping therapy or medicinal bleeding is a form of traditional therapy that has been described in ancient Greek medicine and is still commonly practiced by Muslims around the world following the teachings of Prophet Muhammed (PBUH).
We postulate that wet cupping therapy has contributed to the formation of lymphedema in this patient. To the best of our knowledge this is the first case reported in literature.
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Cupping therapy (also known as Hijama) is a form of alternative medicine that has been described in ancient Ayurvedic Texts; detailed, systematic, scientific modes of bloodletting are cited. It was practiced among ancient people of Mesopotamia, Egypt and Greece. It was believed that human has four humors "black bile, yellow bile, phlegm and blood" and you have to balance the four to be healthy. Cupping is the oldest documented medical intervention, dating back to ancient Macedonia, circa 3300 BC 1 . It has also been described in the Chinese traditional medicine 1550 BC for the treatment of certain ailments 2 . The Father of medicine, Hippocrates recommended the use of cupping therapy in treating menstrual cramps and cardiac angina.
There are two different methods of cupping in practice, wet cupping and dry cupping. In the dry cupping technique, a suctioning cup is placed over the painful area or a reflex zone, pulls the skin and underlying tissue into the cup. Wet cupping uses the same principle but adds laceration of the skin and bloodletting 13 .
Prophet Mohamed (PBUH) has encouraged and supported the use of cupping in his 'hadeeth', "Indeed the best of remedies you have is hijama, and if there was something excellent to be used as a remedy then it is hijama." Furthermore, among the ancient scholars, Avicenna also believed that cupping is an effective remedy for several illnesses and described the methods of cupping in Canon.
Cupping is mainly applied for the treatment of chronic pain, and is proven to be effective in lowering the symptoms of lower back pain, neck pain, migraine and tension headaches 4 . Moreover, the effectiveness of cupping is being widely evaluated for other diseases such as metabolic syndrome, carpal tunnel syndrome, stroke rehabilitation and hypertension 5 .
However, despite its benefits in lowering the pain as well as other possible advantages, cupping can be associated with a variety of adverse effects. For instance, it has been demonstrated that cupping is associated with the development of different types of skin lesions 6 . In addition, the development of lipoma after a cupping session has also been reported 7 . Anemia and skin pigmentation are among the other adverse effects that have been documented following excessive cupping therapy 8 .
Bloodletting contributed to the death of President George Washington. However, bloodletting is still commonly practiced today in the Arab world 9 .
The aim of this case study is to alert other physicians about the possible side effects of cupping therapy if used in the wrong setting.
THE CASE
A 49-year-old Bahraini lady was diagnosed with stage two invasive ductal breast carcinoma with axillary lymph node involvement; she was treated at the breast clinic at King Hamad University Hospital, Bahrain. The patient underwent breast conserving surgery in the form of wide local excision with axillary node clearance in which 19 lymph nodes were retrieved; 3 of which were positive for metastatic cancer cells.
The patient had routine post-operative lymphedema prevention exercise instructions by the physiotherapy team and the breast surgeon gave clear instructions not to use needles in the arm where axillary clearance was done.
The patient was discharged from the hospital in good condition and excellent surgical recovery. Two weeks later the patient returned to the breast clinic with signs of early lymphedema. The patient admitted that she had done hijama (wet cupping therapy) as she thought it would treat her cancer based on her religious beliefs, after which she had noted swelling of her upper arm, see figure 1.
Figure 1: Lacerations of Wet Cupping Therapy in the Upper Arm with Lymphedema
The patient was treated with daily upper limb physiotherapy and compression bandage until the swelling resolved. She is currently on Chemotherapy to complete her oncology treatment for breast cancer.
DISCUSSION
Lymphedema is a condition of localized fluid retention, occurring as a result of an insult to the lymphatic system. It is most commonly reported following lymph node dissection, radiation therapy or surgery. However, any factor that results in the mechanical insufficiency of the lymphatic system can lead to the development of lymphedema. In fact, upper extremity lymphedema is the most common complication following breast cancer surgery. The incidence post-mastectomy ranges from 6-30% 10 . It is estimated that the incidence of lymphedema increases up to two years following breast cancer surgery 11 . The most important risk factors for the development of lymphedema according to the American Cancer Society include tumor location in the upper outer quadrant, axillary trauma, infection, hematoma, seroma, a large number of axillary lymph nodes dissected, and axillary radiation 10 .
Since the method of wet cupping causes laceration of the skin with bloodletting, it could potentially act as an insult to the lymphatic system causing lymphedema.
To our knowledge this is the first case reported of lymphedema after wet-cupping in a patient with a history of breast cancer surgery and axillary node clearance in Bahrain.
CONCLUSION
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